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A 55-year-old man was admitted to our nephrology unit
because of acute oliguria. Five months earlier, he suffered
vertebral fracture and received nonsteroidal anti-inflammatory
drugs for 3 months. Urine test showed 1þ microhematuria
and 3þ proteinuria. Serum creatinine concentration was
1060mmol/l and hemoglobin was 48 g/l. Serological testing
revealed an elevated immunoglobulin G level (14.9 g/l) and M-
peak for k-light chain in electrophoresis. Cryoglobulin was
negative. Disseminated intravascular coagulation or anti-
phospholipid syndrome was unlikely because of normal values
of platelet count (129 109/l), prothrombin time (13.2 s), and
activated partial thromboplastin time (39.4 s). Bone marrow
aspiration confirmed multiple myeloma.
Renal biopsy revealed extensive, glomerular capillary
thrombi along with polychromatic brittle tubular casts
(Figure 1a), both of which were positive for k-light chain by
immunofluorescence. By electron microscopy, the glomer-
ular thrombi showed fibrillar structures without striations,
which were consistent with light chain components (Figure
1b). Slight light chain deposition was observed in sub-
endothelial areas of the glomerular basement membrane
(Supplementary Figure S1 online) and within fissures of the
laminated tubular basement membrane (Supplementary
Figures S2 and S3 online).
Light chain thrombus in glomerular capillaries is a rare
phenomenon in multiple myeloma. In the present case, renal
blood flow reduction by nonsteroidal anti-inflammatory drug
and intraglomerular stasis of light chains might have contri-
buted to the light chain thrombus formation. It is possible
that these light chain thrombi were partially responsible for
acute kidney injury, together with cast nephropathy.
Two months later, the patient was deceased because of
hepatic failure, despite chemotherapy and hemodialysis.
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SUPPLEMENTARY MATERIAL
Figure S1. Slight light chain deposition in subendothelial areas of the
glomerular basement membrane (electron microscopy, original
magnification 2000).
Figure S2. Slight light chain deposition within fissures of the
laminated tubular basement membrane (electron microscopy,
original magnification  2500).
Figure S3. Slight light chain deposition within fissures of the
laminated tubular basement membrane (electron microscopy,
original magnification  6000).
Supplementary material is linked to the online version of the paper at
http://www.nature.com/ki
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Figure 1 | Light chain thrombi in the renal biopsy sample.
(a) Glomerular capillary light chain thrombi (arrow) and intratubular
casts (arrowhead; Masson-trichrome staining, original magnification
 300). (b) The glomerular light chain thrombi showed fibrillar
structures without striations (arrow; electron microscopy, original
magnification  6000).
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